This was the last thing that I needed. Hardly seven months out of medical school, braving my first New England December, working 80 hours a week, and listening to this 60-year-old white man mumbling racial slurs about Indians being good gas-station attendants.
He looked at me expectantly, his eyes playful. I bit my lower lip, a horrible nervous habit I had developed during the seventh grade spelling bee, and one that recurred in moments just like these. "Ha. Ha," I finally said, breaking the growing silence. "Good one, Mr. Wood. I placed my application, but it was rejected. Not smart enough, apparently." "Yup, I suspected as much," he deadpanned. "There's no hope for you. Bad doctor. Bad gas-station attendant. What is an Indian boy to do?" For four months in the middle of my intern year, Mr. Wood was my patient. We met at a local community hospital. He was a frustrated man with liver disease who had lost faith in the medical system soon after he had lost his private insurance. His swollen belly, lurid yellow eyes, and difficulty breathing had bought him an extended stay on our general medical floor as a "decompensated cirrhotic." I was an intern on the medical team and awoke him each morning to tap on his watermelon sized belly, press on his doughy legs, and endure his biting cynicism.
If I was lucky, the cynicism revolved around the troubling realities of life as a patient in a teaching hospital: the unsalted food, the uncomfortable bed, and the multiple members of the medical team. Most of the time, however, Mr. Wood's complaints were intensely personal. He hated my "cheap shirt ties," told me that my white-coat "made me look fat," and insisted I knew nothing about good doctoring. Others in the hospital were not immune, either. He regularly made student nurses cry and even yelled at the soft-spoken, snow-haired chaplain. When the time came for discharge, it was apparent that Mr. Wood needed a primary care physician. As a new doctor, most of the patients in my continuity clinic had fibromyalgia, migraines, and low back pain.
"I know that you don't have the best relationship with him," my attending physician remarked. "But given the current kind of patients you see, managing a patient with liver disease as an outpatient would be very educational."
We settled, then, into a reluctant marriage of convenience.
At our first office visit, I asked, "Have you taken the water pills we prescribed last time?" "Of course, I have," he retorted. The real question is why are you so damned late? Stuck at the family gasstation, I bet." I could endure the other comments, but variations of the "gasstation" comment hurt the most. I wanted to tell him about my real family: My grandfather, a man who had died before I was born, was a doctor who had nurtured the poor in the slums of New Delhi and had fought alongside freedom fighters for Indian independence. And my father, a first-generation Indian immigrant had, in fact, worked as a gas-station attendant, but also as a farm-worker and fast-food cashier, all in order to make sure that my brother and I could attend the best private schools in our small, insular southern town.
Instead, I laughed it off, "Good one Mr. Wood. Let's get back to those pills." I hated myself in these clinical situations, hated that I felt compelled to collude with him in his bigotry. Lying awake sometimes at night, I would struggle to understand him. Why the insults, masked as humor, towards me? Just as sleep would set in, I would ascribe his behavior to his illness, and imagine him as a younger man not affected with cirrhosis. In my imagination, he walked with muscular legs and a flat abdomen, unburdened by the pounds of fluid that now sloshed in his belly. His skin glistened ivory white, not sullied with the yellowish bile that lay there now. This imaginary man greeted me warmly at each clinic encounter, sent me fruit baskets for Christmas, and asked how my day had been.
In reality, his saving grace was his younger wife, who came to most of his office visits.
"Wanda, look at these breasts, honey," Mr. Wood exclaimed, pointing to his chest and gesturing to his wife during one of my physical exams. "And this belly! Don't I look like a pregnant woman?" Her eyes playfully glanced up from her magazine, while she slowly shook her head.
"You want to hurry it up here, boy," he said to me, noticing me grinning foolishly at his joke. "You are so lazy!" "You be nice to him, Robert," Mrs. Wood responded. "He's the only doctor you have and he cares about you." I wasn't sure if I cared about him, but I endured Mr. Wood, with all of his jokes and bigotry because I knew he was dying. Despite my efforts as his primary care doctor, I helplessly watched his liver disease slowly ravage his body. Too many water pills would mean low blood pressure; too few would mean swollen legs that would cause him to trip and fall. I sent referrals to transplant centers to place his name on liver transplant lists. In his last clinic appointments with me, he was confused and had to be sent to the emergency room. Four months after we had met, he was admitted to the hospital one last time. I was rotating at another hospital when I heard that his family had made the decision to withdraw all care and make him comfortable.
On the night before Mr. Wood died I drove to the hospital to see him. He lay on his hospital bed, erratically breathing, his mind cloaked in a morphine-induced coma, and his wife, tired and exhausted, by his side. As I kept vigil with her, I struggled to find a larger purpose in our clinical encounters. What had it meant? I had failed to find him a transplantable liver. We often had brief, anxiety-provoking clinical encounters that resulted in hospital admissions. I had watched his slow decline from end-stage liver disease. We had never had any personal conversations.
"How did the two of you meet, Mrs. Wood?" I finally asked her. "Oh, Dr. Kapur. We met at a church picnic twelve years ago. Did you know that I was married before I met Robert?" she asked, looking longingly at his darkened figure. "No, no, I didn't." "My ex-husband used to hit me, even after I left him. When I started dating Robert, well, he told me, that that wouldn't do. He called up my ex-husband and told him that he would kill him if he ever laid another finger on me." "He loved me so much," she said her voice cracking. "He was a good man, Dr. Kapur. A good man. He loved my children, and accepted them as his own." "I'm sorry Wanda," I said. "I'm sorry that I couldn't do more than I did." She continued, not hearing me, her eyes glazed over, "He had these dreams, you know of getting his liver transplant. He wanted to get the new liver and move back with me to Iowa. He had it all planned out. He wanted to live on a farm, can you imagine?" she laughed. "Can you imagine Robert living on a farm? But that's what he wanted to do, live right next to my old mother on a farm." She smiled again. The room grew silent except for the sounds of his labored breathing.
"He always joked with me. You know, that was Robert, always joking, even during the last few days." I stood up and looked down at his body, a body that I had examined countless times: the swollen belly, the reddened palms, his skin curry-yellow and branded with ruptured blood vessels, his legs swollen like funny, puffy boots. I looked down at the body of this man who had infuriated me, a man who had challenged me medically and emotionally. In our silences and presumptions during clinical encounters, we had stereotyped each other. I thought about all the conversations we never had, conversations about slums in India and farms in Iowa, about abusive first-husbands, and gas-station attendant fathers. As the winter sun scattered variegated patterns of light through hospital blinds, I wept as I realized-too late-how the exchange of even a few personal details at some point in our relationship might have rendered this marriage of convenience a richer and more satisfying union.
